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Risk of depression in patients with chronic rhinosinusitis:
A nationwide population-based retrospective cohort study. Hsu CL, Wang TC, Shen TC, et al. J Affect Disord 206:294-299, 2016. Chronic rhinosinusitis (CRS) affects ϳ15% of the population in the United States and is known to decrease patient reported quality of life (QOL). Depression is prevalent within CRS. The authors aimed to evaluate the risk of depression in patients with CRS versus the general population in a Taiwanese nationwide database.
The Taiwanese Longitudinal Health Insurance Database 2000 (LHID2000) was queried to conduct a nationwide population-based cohort study. Patients with and without CRS were matched by gender, age, and year of diagnosis from January 2000 to December 2010. The occurrence of depression was determined. Patients less than 20 years of age were excluded. For each CRS patient, 4 non-CRS patients were selected randomly as the control group. Hazards ratios were estimated for depression.
Within the database, 15,371 patients were identified with CRS compared to 61,484 patients without CRS. Age and gender were similar between the groups. CRS patients had more comorbidities such as hypertension (HTN), diabetes mellitus (DM), hyperlipidemia, and chronic obstructive pulmonary disease (COPD). The incidence of depression in the CRS group was 8.25 per 1000 person-years compared to 4.66 (p Ͻ .001) in the non-CRS cohort. The CRS cohort had a 77% higher incidence of depression, with an adjusted hazards ratio (aHR) of 1.56 (95% CI ϭ 1.43 -1.70). Women had aHR of 1.48 (95% CI ϭ 1.38 -1.61).
Patients aged 35-49 had an aHR of 1.19 (95% CI ϭ 1.07 -1.32) compared to those aged 20 -34 years. Other variables such as urban environment, monthly income, occupation category, and comorbidities such as HTN, DM, hyperlipidemia, and COPD all had statistically significant aHRs of depression for the CRS group compared to the control cohort.
There are multiple strengths to this study by Hsu et al This is the first nationwide population-based retrospective cohort study evaluating depression in patients with CRS. The authors should be commended for the large, longitudinal population-base study, which corroborates several recent publications demonstrating that CRS patients with somatic symptoms tend to have a strong association with depression. This has implications to daily otolaryngology practices. Another strength is that the LHID2000 is a Taiwanese database that covers nearly 100% of its population, thus making this data applicable to this patient population.
A limitation of the study is inherent to its retrospective nature and its use of ICD-9-CM codes to define CRS, depression, and the various comorbidities examined. Other variables within the database are unknown such as smoking history, family history, and alcohol use or abuse. Though this study likely represents the Taiwanese population, application to other countries may not be feasible.
Overall, this is an excellent study from Hsu et al It examines an interesting and important aspect of CRS that may be debilitating. It reminds the clinician to examine and consider more than just the rhinologic complaint, as patients with CRS are at a greater risk of depression than those without CRS. Further study should examine the applicability in other countries. 
